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FORM D UNITED STATES @, - = 4 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONS 2. |OMB Number: 3935-0076
Washington, D.C. 20549 2
* - o3 Expires:
) Estimated average burden
FORM D HOuUrs perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS =
PURSUANT TO REGULATION D, ) "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Series 'B' Praferred Stock of Orchesys, Inc.
Filing Under (Check box{es) that opply): (] Rule 504 [/ Rule 505 [T] Rule 506 [7] Section 4(6) [} ULOE

Type of Filing: [#] New Filing [7] Amendment . “
A. BASIC IDENTIFICATION DATA “ “ “
08059282

1. Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, 2nd indicate change.)
Orchesys, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
530 Lakeside Drive, Suite 290, Sunnyvale, CA 94085 A08-740-4600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Cade)

{if different from Executive Offices)

Brief Description of Business

Software PROCESSED
Type of Business Organization
P 71 :o:poration ) (] limited panneship, already formed {7] other (please specify): : |SEP 1 92008

1 business trust [ timited partacrship, to be formed

Actual or Estimated Date of Incorporation of Organization: [ 19] [0{4] {AActual [T] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pestal Service abbreviation for State:
CN fur Canada; FN for other foreign jurisdiction) DIEL

GENERAL INSTRUCTIONS

Federal;

Who Musi File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
T7d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Secusities
and Exchange Commission {SEC) on he earlier of the dale it is received by the SEC at the address given below or, if received af that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing(on, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made, [T a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany (his form. This notice shalf be filed in the appropriate statcs in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be comgpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the
apprapriate tederaf notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
fiting of 2 federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




2. Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispase, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

»  Bach executive officer and director of corporate issuets and of corporale gencral and managing paniners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [/] Beneficinl Owner Executive Officer  [7] Director [J General andfor
‘ Managing Pantner
Full Name {Last name first, ¢f individual)
Pandit Puneet
Business or Residence Address  (Number and Street, City, State, Zip Code)
490 Los Altos Avenue, Los Altos, CA 94022
Check Box(es) that Apply: D Promoter /] Beneficial Owner  [7] Exccutive Officer  [7] Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Malavalli Revocable Living Trust, Dated March 13, 1967
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
24289 Hifiview Road, Los Altos Hills, CA 94024
Check Box{es) that Apply: [[] Promoter /] Beneficial Owner  [] Execulive Officer [7] Director [T1 General andfor
Managing Partner
Futl Mame (Last name first, if individual)
Milledge Eric
Business or Residence Address  (Number and Street, City, State, Zip Code)
52 Van Doren Way, Belle Mead, NJ 08502
Check Box(es) that Apply: [} Promoter m Beneficial Qwner D Executive Officer [T} Director [J General andfor
Managing Partner
Full Name (Last pame fiest, if individual)
The Renken Family Trust W/D/T Dated January 8th, 1896
Business or Residence Address  (Number and Steet, City, State, Zip Code)
5928 Kyburz Place, San Jose, CA 95120
Check Box(es) that Apply: [T Promoter [7] Beneficial Owner [] Executive Officer  [/] Director [J Generul and/or
Managing Partner
Full Name {Last name first, if individual)
Matavalli Kumar
Business or Residence Address  {(Number and Street, City, State, Zip Code}
24289 Hillview Road, Los Altps Hilis, CA 94024
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [[] Exccutive Officer  [/] Director [ General andfor
Managing Partner
Fult Name (Last name first, if individual)
Liotta Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
43 Horse Heaven Road, Washington, CT 06793
Check Box{es) thot Apply; [:i Promoter E} Beneficial Owner [:] Executive Officer D Director General and/or

Managing Pantner

Full Name (Lust name first, if individual}
OPES Holdings, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
30 Pasatiempo Dr., Santa Cruz, CA 85060

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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N
Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..oeeiicceninnnn: \E: i
Answer nlso in Appendix, Column 2, if filing under ULOE.
What is the mininium investment that will be accepted from any individual? v 8 0.00
Yes No
Does the offering permis joint ownership of a single unit? ... e [

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons 1o be listed are associated persons of such
a broker or denler, you may set forth the information for that broker or dealer only.

Full Name {Last name f{irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAIES) ...cccovvivrriosssisere s s st L] Al StatES
{€1] DC (HI]
o]
ax] WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler B

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual S1A1ES) v crinmnsisrce s s ] All States
' H
NY NDJ
SD Wi

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STa1es) ..ottt |} AL St2TES
FL
[TN]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3,

4

P —

Enter the aggregate offering price of securities included in this offering and the tetal amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sald

$ 0.00

§ 250,000.00

[[] Common Preferred

Convertible Securities (INCHIEINE WAITATUSY ....overocoooreeecesssosseresenssessseseeeee e eressmresssesssssseereesesneers §._ 000

0.00
$

PAINCESHID TRLETESTS ......vevvvssememeeeirtssbese oo s sttt i s sss e sttt b5ttt st st teeres s s neeressrenees. 50700

3 0.00

Other (Specily OO OO U PN 4

5 0.00

TUBL .t ii ittt ettt e ce e e s e b s At b £ raa s e E s b bt S AR SRt et g e £ 2 ears e et s emaese st enn s et rnns

¢ 250,000.00

§ 250,000.00

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs an the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCICATLED IIVESTOTS 1evvevreevcac s veseesesssetrost s s eeserestsstaesemeenes et s stessssass resm reamsnesans et smseseseemions | &

Apgregate
Dollar Amount
of Purchases

£ 250,000.00

NON-ACCTEdited INVESIONS (oot st se ettt ens s sass st st s rnteas e s easanes s ensanssaressnneeenresne O]

5 0.00

Total (Tor filings under Rule 504 0n1¥) oottt seee e on

L3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type aof Qffering Security

RUIE 505 11 oot eoee e ee e oottt et et ee e e e e rreessrse oo, MY

DoHar Amount
Sold

§ B65,600.00

Regulation A ... e e e

5

2T L1 OOV RO SOV . L/ L

§_500.312.50

TOMAL Lottt in it e et it et et e e e e et et e e n etk ebars et ea b sa s s benensenan sy e bnrnssrapten

s 116591250

8. Fumish 2 statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ARSIIS FEES vttt bbb s b s st o2t £ pe s erart s
Printing And ENGravING COBIS i e irar et sissin b eeas s bt e s sttt et e aan s esrs e rastes
LBl FEOS it e b e AR s 1 e e SRt e bt
ACCOUTTNG FEES ot itirmiemn et reams bt s e e b st e e e S be b b4t b nnt s
ENQINEERINE FEES itri it eiat e sienescesess oo secssssanat b e ims s sasnst 2 fasbacs saemas e et bbbt s et

Soles Commissions (specify finders” fEes SEPATAEIY) o e e e

Other Expenses (identify)

TOLBL L.ttt a e e b b emeen sk et e bte e S e eAr 5 AP G4 PSR o8 bea s bemens St ape s s bara e sra st et renrrans

4 of §

DOoo0oOorsSd

s
§ 60.00

s 3,500.00

3
b3
$

$
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b.  Enter the difference between the aggregate offering price given fn response to Part C — Question i
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusied gross

! Iy 246,440.00
PrOCEEAS 10 THE ISSURE. ™ 1.ctiviriiiiecerruiiaris e sarae s b ss e hae bbb e ises e b b e ba st ae 1005 4 b et an e ane b as e i e bemnre et
5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amounlt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.
Payments {o
Officers,
Dircctors, & Payments to
Affliates Others
Salaries and fRes s ] 0s
Purchase 0F real e5TALE ... e sttt st sttt st b s || B s
Purchase, rental or leasing and installation of machinery
and equipment <23 0s
Construction or leasing of plant bulldings and facilIles ..o L] 13
Acquisition of other businesses (including the value of securities tnvolved in this
offering that may be used in exchange for the assets or securilies of another
ISSURT PUISUBNE 10 8 METERT) v ssasssss s s ssssassi s ssssssomnsssssssrsstessensesiosrs | 9 0Os
Repayment of INdebLedness ... v st sssssssssscssrssss [ 9 s
WOIKING COPItAl ...t ittt ettt e s osons | ] B 1%
Other (specify): s s
....... s os
CORMN TOBIS oo et s s e s sttt segesssnet s [ B 0.00 - $__9_;G_0 _
Total Payments Lisied (column totals added) R 0.00

The issuer has duly caused this netice to be signed by the undersigned duly authorized persen. Itthis notice is filed under Rule 503, the foliowing
signature constitutes an undertaking by the issuer vo furnish to the U.S. Sedifrities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited 'mvesﬁw tsuant {0 paragraph (bY(2) of Rule 502,

issuer (Print or Type) Signature pae - SEP 0 4 7008
Orchesys, Inc.
Name of Signer (Print or Type) Tille of Signer (Eairnl or Type)
Puneet Pandit President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prem:nl]y subject to any ol the dlbqu.lllﬁc.ulmn Yes No
provisions of such rule? i S FOOOUSUURUS OISR i |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administrater ol any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

duly autharized person.

The issuer has read this notification and knows the contents to be true and h7ly caused this notice Lo be signed on its behal{ by the undersigned

Issuer (Print or Type)
Orchesys, Inc.

Signaturc

PHC GEP 04 2008

Name (Print or Type)
Puneet Pandit

Title (Print or Type)r™

Prasident

Instruction:

signatures.
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Print the name and title of the signing representative under his signature for the state portion of this form. Oue copy of every netice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy ar hear 1yped ar printed
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